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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

ROCESSED

Washington, D.C. 20549

QM8 APPROVAL

OM8B Numbsr:
Expires:

3235-007%
May 31, 2005

Estimaled average burden

FORM D ‘ 'Z&W‘% hours per response... . ...\6 00
04011868 NOTICE OF SALE oF securirie#AR 19 secuseony
PURSUANT TO REGULATION D,  tomsOid Prefix Serial
: SECTION 4(6), AND/OR FINANCIAL l |
UNIFORM LIMITED OFFERING EXEMPTION j”e ’*ECE'VT
Name of Oftering ([J check it this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Value Discovery Fund, Ltd.
Filing Under (Check box{es) that apply): J Rule 504 {J Rule 505 BJ Rule 506 ] Section 4(6) J ULOE
Type of Filing: Xl New Filing 3 Amendment
’ _ A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, ang indicate change,)
FrontPoint Cffshore Value Discovery Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
80 Field Point Road, Greenwich, CT 06830 203-622-5200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Cescription of Business ' ]r; R NA zj
Exempled company limited by shares investing primarily in securities and derivative instruments, ﬂ *j
| dizomy |
| .
o SO

Type of Business Organization
{3 corporation

O business trust

[0 limited partnership, already farmed

O limited partnership, to be tormed

& ather (please specity): exempted company
limited by shares, already formed

/

Actual or Estimated Date of Incorporation ar Organization:

Jurisdiction of Incorporation or Organizaticn:

Year

0

Month
¢ |8

3

(Enter two-letter U.S, Postal Service abbreviaticn for State:

CN for Canada; FN for other foreign jurisdiction)

&3 Actual {J Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 774d(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
an which it is due, on the date it was mailed by United States registered or certified maii i+ that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required. Five (5 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant € and the Appendix

need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: -
This notice shall be used

to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states Ihat have adopted

ULOE- ang that have.adopted this form.. Issuers relying on ULOE must fila a separate notice with the Securities Adminis@tor in each state where sales are
1o be, of have been made. If a state requires the payment of a fee as a precondition ta the claim for the exempbon,.a_fee in thg proper gmount shall_ o
accompany this form. This notice shall be filed in the appropriate states in accordance with stale faw. The Appendix in the notice canstitules a part of this

notice and must be completed.

iy, -

ATTENTION

‘ailura ta file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failgre t‘o
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal

natica.

Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB cantrol number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesled for the following:
€ach promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% or mare of a class of equity securities of the issuer,
Each enécutive officer and director of corporate issuers and of corparate general and managing panners of pannership issuers: and
Each general and managing partnar of partnership issuers. )

Check Box{es) that Apply: — & Promoler {0 Beneficial Owner ELExecutive Officer L] Director ﬁneral andfor
Managing Panner
Full Name {Last name first, if individual) ’
FrontPoint Partners LLC
Business or Residence Address {(Number and Street, City, State, Zip Code)
80 Field Point Road, Greenwich, CT 06830
Check Bcx(es) that Apply: ~(J Promoter CJ Beneficial Owner L) Executive Officer _Wecmr ~ [ General andlor
Managing Pariner
Full Name (Last name first, if individual)
Byme, Martin
Business or Residence Address (Number and Streat, City, State, Zip Code)
International Management Services Lta., PO Box 61, Grand Cayman, Grand Cayman isiands
Check Box(es) that Apply: L Promoter "L Beneficial Owner ) Executive Officer 3 Director {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Lang, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
International Management Services Lid., PO Box 61, Grand Cayman, Grand Cayman Islands
Check Box(es) that Apply: -Dermoter JD-Eeneﬁcial Owner '[.]rExecque Officer X Director _ﬁcGeneral and/or
’ Managing Partner
Full Namae (Last nama first, if individual)
" Ghaffari, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
80 Field Paint Road, Greenwich, CT 06830
~—" Check Box(es) that Apply: ﬁpromoter ﬁeneﬁcjal Owner [J Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Macnguyen, Curtis
Business or Residence Address (Number and Street, City, State, Zip Code)
very Capital Group, LLC, 100 Wilshire Blvd., Suite 1830, Santa Monica, CA 90401
Check Box{es) thal Apply: [0 Promoter EEfBeneﬁcial Owner ﬁExecuu've Officer ﬁaector 5 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sempervirens Capital Management Limited —Class C-D Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
Sempervirens Capital Management Limited —~Class C-D Fund c/o Fortis Fund Services (Asia) Limited, 3701 Cosco Tower, Grand Millennium Plaza. 183
Queens Road Central, Hong Xong
Check Box(es) that Apply: ﬁ’rmowr Eaeneﬁciat Owner 5 Executive Officer ﬁDireclor E]LEenera[ and/or
Managing Parner
Full Name {Last name first, if indlvidual)
Oxford Alternative Strategies Fund Class D
Business or Residence Address (Number and Street, City, State, Zip Code)
Credit Suisse Fund Administration Ltd., PO Box 474 Hefvetia Court, South Esplenade, St. Peter Port, Guemsey, GY16AZ, Channel Islands
Check Box{es) that Apply: JC]LPromole( & Beneficial Qwner E Executive Officer ﬁ Director O Genera}l and/or
Managing Partner
Full Name (Last name first, if individual)
Citco Globaf Custody N.V. REF RMF
Business or Resicence Address (Number and Street, City, State, Zip. Code)
1600 Cork Airport Business Park, Kinsale Road, Cork, Ireland
~—

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the loflowing:
. Each promoter of the issuer, if the issuer has been erganized within the past five years;
Each beneficial awner having the power o vote or dispose. or direct the vole or dispasition of. 10% or mare of 3 class of equily securities of the issuer;
Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter ) Beneficial Owner E Executive Officer O Oirector {J General andfor
Managing Partner

Full Name {Last name firs), if individual)
Oxford Alternative Strategies Fund Class A

Business or Residence Address (Number and Street, City, State, Zip Code)
Citco Data Processing Services Lid., PO Box 262 GT, Zephur House, Mary Street, George Town, Grand Cayman, Cayman islands

A —— L e M—
Check Box(es) that Apply: (O Promoter (3 Beneficial Owner O Executive Officer ([ Oirector {J Generai and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

M - N - - R ———
Check Box{es) that Apply: ﬁ Promoter {1 Beneficial Owner O Executive Officer {0 Director O Generat and/or
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ElLExecuC\ve Officer ﬁ Director DIGenera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Cheack Box{es) that Apply: 3 Promoter {] Bensficial Owner 5 Executiva Officer ] Directar C}Lcenera; and/or
Managing Pariner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 5Promoter O Beneficial Owner ‘DLExecuu‘ve Officer J Director 3 General and/or
Managing Partner

Full Name {Las! name first, if individuat)

Business or Residence Address (Numbser and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter E Beneficiai Owner T] Executive Otficer O Oirector O General andlor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

N —— ——— Rpm— -'_', p——
Check Box{es) that Apply: O Promoter (O geneficial Owner {0 Executive Officer ] Director {3 General and/or
R R Managing Partner

" “Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this oKenng?.....o.cc v O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investmant that will be accepted from any individual? ettt eb e st et a et et e ret et e $100.000
’ Yes No
3. Dces the offering permit joint ownership of @ SINGIE UNIZ. ..o e sttt = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering. If a person to be
tisted is an associated person or agent of 3 broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” Of CheCK INGIVIGLAE STABS) ... . i i ettt rer e e e s embtvabaeaags s e sebea e benabe ses e saaeaseeemssecameassacastebenraanes O Av States
[AL] [AK]} [AZ) [AR] [CA] [CQl cn [DE] {DC) [F) [GA) [H] 19
{iL] {N] (1A] [KS] KV [LA] [ME] (MD] [MA] Mi] (MN} (MS] (MC]
(MT) {NE] (NV] (NH] {NJ] (NM] [NY] {NC] (ND) [OH) {0K] (CR] FA]
R} (5C] (SO} (TN} X {un vl (VA] WA] wvj win Wyl (PR]
Full Narme (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chock INGIVIBUB! SEES) ....cuiuoeuirire ieerrtries et e reer s erasee s sabe et et es e s seme s sa s aan s e st s ssanan e es s -0 Al States
“[AL} [AK] (AZ] (AR] (CA] (COj cn [OE] (©q [FL] [GA] (M1} (10
8| [IN] [1A] [KS] (KY] (LA] [ME] iMO) (MA] MR (MN] (MS] - MO}
MT) [NE] (NV] [NH] {NJ) (NM} [NY] {NC) (NOJ (OH] {OK] {OR] {PA]
(R (SC) (sD] {TN] rx] (um v (VA] WA] Wv] i wvl {PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” Or Cheek iNAIVIAUAN SEAIBS) .-.v. et orerirersracsie serseeerorstsrstseses st ss s srasasaaease retase s b b E S LS b bbb A SRSt 7 Al States
[AL} [AK] [AZ} [AR] {CA] (CO) (o131 [DE] DC] [FL] {GA} [H] )]
{iL) IN) {1A) (KS} (KY] LA} {ME) {MD} (MA} (Mi] [MN} [MS] MO]
MT] (NE] (NV] INH] [NJ] [(NM] {NY] {NC] (ND] (OH} (0K} (OR] (PA]
{RI] (5C} {S0] (TN} ™ un vn (VA] (WA w1 Wi WY [PR}

{Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

Enter the aggreqate offering price of securities included in this offering and the total amouat
already sold. Enter “0” if answer is "none” or “zerg.” If the transaction is an exchange
offering. check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Ctering Price Already Sold
DIBOL....1veiveerverieies s beees s esseeasssebse e se et e shesas s se4 e b1 S 1 et 0t 2embn S sa ke s s n e ene e sr e $ §
EGUIY 1o ee ittt sttt v s ba s st sb s e e sa e s e et r et s s s e n et ses s eae $ $
O Common O] Preferreq _
Convertible Securities (INCIUGING WAPTANES] ..ot e e $ 3
PAANEISNID INEBIBSES . ... iveeoeeeecirieetee e teeese e e s es et eeseaesesnaeveessomet st e esas et arseneon $90,230,000 $90,230,000
Other {Specify ), 3 5
L= 1 T U PPUIUTRTUSUUPPIOOt $90,230,000 $90,230,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBANEG INVESIONS .ov.sesvieveceee e ets e s ean et e e st s eeeenen s e eeeesesmeresstseeennns 18 $80,230.000
NON-BCCIEAHE INMVESIOMS .. .o.veeistcveeiec e st sns cneaesens senbereseresseeebne 0 $
Total {for flings UNGer RUlE 504 ONIY). ... ciuvereeresmrnscrrnesiesanseoeoreeceeesecsinsaesensece $
Answer also in Appendix, Column 4, if filing under ULOE.
If this fling is for an offering under Rule 504 or 505, enter the informatian requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior 1o the first sale of securities in this offering. Classify securities by type listed in
Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Soid
RUIE 505.......cvoveveesseeesceseossnssesmsenssesssssesressmses $
REGUIZUON A..oovooveiveesseeoeeeeeesia s s seaestessssaesmsstesssnssemses st nssssssessesssnte s seessos $
RUIE S04 .oo-eev oo ss vt oo s eess e ane e neses s o st e ee s sn s sreseess s s ennts §
TOUE e et eesaee e come e tey et am s resseese At S eat e e et s ena b st s antenerere e e 3
2. Fumish a statement of all expenses in conneclion with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely 1o organization expenses of
the issuer. The informalion may be given as subject to future contingencies. If the amount
of an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.
TEANSIEE AGENTS FBES 1...v.evviiree e ibentssaseses s sess seness st snsssssesesenessssssossceohasess o osbesabba bbb a8t E8 LSS ER SRS EE R a8 e 3
PRNGAG ANG ENGrAVING COSLS......ouovveeuersiaressemsrsesseresessesaressessessessosseesenstietsasnsas (are e84 00 16211 iR S8 ore st $
L@GAI FRES....u.\oeeoeecveeescereeeieee e seesesssssss e sensas st s vt e s s eSS o oRC e S8R SRR SRR S $35,000
ACCOUNNG FEES u.vevve cverissvesssnssensoseeeeseeeesressis asesecaressisses b sscmsssasessse e et b4 RE SRR B bR RE SR RO BSR4 bE $
ENGINEEIAAG FEES ...o..ooceovveeetivuers eeveiessssoessessaessasen e sast ek e st e cecs P A 8RR R 01 $
Sales Commissions (specify finders’ fees SePaArately) ..o vrrrineeiorinie s T $
Other Expenses {identify) $
$35,000

.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C
- Queston 1 and total expenses in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the issuer.”

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
o be used for each of the purposes shown. if the amount for any purpose is not known,
furnish an estimate and check the bax to the leR of the estimate. The lotal of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Purchase, rentai or leasing and instaliation of machinery and equipment............
Construction or leasing of plant buildings and faciliti@s...........occcovvveinricnie i cenecinne e
Acquisition of other businesses (inciuding the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNT IO @ MBIGEE) it e ee s et e s e et st e ceee ennee senneneeersenannen
Repayment of indebtedness .............ce.coevevenen. e rreahere s erae e e oese e st bener ersaataes
WOMKING CAPIAL. ..ci ettt et amer e s s st e see e e sese st st e bass sa s sr e e sabsnba s s
Other (specity): Investments in limited partnership interests of affiliated entity

§90,195,000
Payments to
Officers, Directors Payments To

& Affiliates Qthers

3 O ¢

$ O S

s ‘g s

3 g s

3 O 3

$ O s

$ g s

$ & $90,195.000

$ 0o 3

H B 390,195,000

63 $90,155.000

The issuer has duly caused this notice to be sugned by ihe undersngned duly authonzed person. |f this notice is ﬁled under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish ta the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
FrantPoint Offshore Value Discovery Fund, Ltd. W—

Date
January 15 2004

Name of Signer (Print or Type) Title of Signer (Print of Type)
Arthur Lev Attorney-in-Fact of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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